INSTRUCTIONS FOR THE SF 424

This is a standard form used by applicants as a required facesheet for preapplications and applications submitted
for Federal assistance. It will be used by Federa! agencies to obtain applicant certification that States which have
established a review and comment procedure in response to Executive Order 12372 and have selected the program
to be included in their process, have been given an opportunity to review the applicant’s submission.

Item:

1.
2.

10.

11.

Entry;
Seif-explanatory.

Date application submitted to Federal agency (or
State if applicable) & applicant’s control number
{if applicable).

State use only (if applicable).

If this application is to continue or revise an
existing award, enter present Federal identifier
number. If for a new project, leave blank.,

Legal name of applicant, name of primary
organizational unit which will undertake the
assistance activity, complete address of the
applicant, and name and telephone number of the
person to contact on matters related to this
application.

Enter Employer Identification Number (EIN) as
assigned by the Internal Revenue Service.

Enter the appropriate letter in the space
provided.

Check appropriate box and enter appropriate
letter(s) in the space(s) provided:

—"New” means a new assistance award.

— "Continuation” means an extension for an
additional funding/budget period for a project
with a projected completion date.

— "Revision” means any change in the Federal
Government’s financial obligation or
contingent liability from an existing
obligation.

Name of Federal agency from which assistance is
being requested with this application.

Use the Catalog of Federal Domestic Assistance
number and title of the program under which
assistance is requested.

Enter a brief descriptive title of the project. if
more than one program is involved, you should
append an explanation on a separate sheet. If
appropriate (e.g., construction or real property
projects), attach a map showing project location.
For preapplications, use a separate sheet to
provide a summary description of this project.

Item:

12.

13.

14.

15.

16.

17.

18.

Entry:

List only the largest political entities affected
(e.g., State, counties, cities).

Self-explanatory.

List the applicant's Congressional District and
any District(s) affected by the program or project.

Amount requested or to be contributed.during
the first funding/budget period by each
contributor. Value of in-kind contributions
should be included on appropriate lines as
applicable. If the action will result in a dollar
change to an existing award, indicate only the
amount of the change. For decreases, enclose the
amounts in parentheses. If both basic and
supplemental amounts are included, show
breakdown on an attached sheet. For multiple
program funding, use fotals and show breakdown
using same categories as item 15.

Applicants should contact the State Single Point
of Contact (SPOC) for Federal Executive Order
12372 to determine whether the application is
subject to the State intergovernmental review
process.

This question applies to the applicant organi-
zation, not the person who signs as the
authorized representative. Categories of debt
include delinquent audit disallowances, loans
and taxes.

To be signed by the authorized representative of
the applicant. A copy of the governing body's
authorization for you to sign this application as
official representative must be on file in the
applicant’s office. (Certain Federal agencies may
require that this authorization be submitted as
part of the application.)




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No 0348-0043

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION

Application
[ Construction

Preapplication
[ Construction

[ Non-Construction [ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Address (give city, county, state and zip code):

Name and telephone of the person to be contacted on matters involving
this application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

O

8. TYPE OF APPLICATION

[ New [ continuation

If Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
E. Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)
A. State H. Independent School Dist.
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
[J Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
I:I I:I G. Special District N. Other (Specify):
C. Increase Duration
9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NO. 2

TITLE:

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date | a. Applicant b. Project

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

a. Federal a. YES.  THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON :

b. Applicant

PP .00 DATE

c. State 00 b.no. [l PROGRAM IS NOT COVERED BY E.O. 12372

d. Local 00 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

e. Other
.00

f. Program Income 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 00 [ ves, If “Yes’, attach an explanation d No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative

b. Title

c. Telephone

d. Signature of Authorized Representative

e. Date Signed

Previous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




INSTRUCTIONS

PART Il - SECTION A

Negative answers will not require an explanation unless the
Federal agency requests more information at a later date.
Provide supplementary data for all “’Yes'" answers in the
space provided in accordance with the following instruc-
tions.

Item 1 — Provide the name of the governing body estabiish-
ing the priority system and the priority rating assigned to
this project.

Item 2 — Provide the name of the agency or board which
issued the clearance and attach the documentation of status
or approval.

Item 3 — Attach the clearinghouse comments for the appli-
cation in accordance with the instructions contained in Of-
fice of Management and Budget Circular No. A-95. |f com-
ments were submitted previously with a preapplication, do
not submit them again but any additional comments re-
ceived from the clearinghouse should be submitted with
this application.

Item 4 — Furnish the name of the approving agency and the
approval date.

ltem 5 — Show whether the approved comprehensive plan
is State, locai or regional, or if none of these, explain the

scope of the plan. Give the location where the approved
plan is available for examination and state whether this
project is in conformance with the plan.

ltem 6 — Show the Federal population residing or working
on the federal installation who will benefit from this
project,

Item 7 — Show the percentage of the project work that will
be conducted on federally-owned or ieased land. Give the
name of the Federal installation and its location.

Item 8 — Briefly describe the possible beneficial and/or
harmful impact on the environment because of the pro-
posed project. If an adverse environmental impact is antici-
pated, explain what action will be taken to minimize the
impact, Federal agencies will provide separate instructions
if additional data is needed.

Item 9 — State the number of individuals, families, busi-
nesses, or farms this project will displace. Federal agencies
will provide separate instructions if additional data is
needed.

Item 10 — Show the Federal Domestic Assistance Catalog
number, the program name, the type of assistance, the sta-
tus and amount of each project where there is related pre-
vious, pending, or anticipated assistance. Use additional
sheets, if needed.




U.S DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB NO. 80-R0184

PART Il

PROJECT APPROVAL INFORMATION
SECTION A

ltem 1.
Does this assistance request requires State, local,
regional , or other priority rating?

Yes No

Name of Governing Body

Primary Rating

ltem 2.
Does this assistance request require State, or local
advisory, educational or health clearances?

Yes No

Name of Agency or
Board

(Attach Documentation)

ltem 3.
Does this assistance request require clearinghouse review
in accordance with OMB Circular A-95?

Yes No

(Attach Comments)

ltem 4.
Does this assistance request require State, local,
regional or other planning approval?

Yes No

Name of Approving Agency

Date

ltem 5.
Is the proposal project covered by an approved
comprehensive plan?

Yes No

Check one: State (|
Local (|
Regional

Location of Plan

ltem 6.
Will the assistance requested serve a Federal
installation?

Yes No

Name of Federal Installation

Federal Population benefiting from Project

ltem 7.
Will the assistance requested be on Federal land
or installation?
Yes No

Name of Federal Installation

Location of Federal Land

Percent of Project

ltem 8.
Will the assistance requested have an impact or effect
on the environment?

Yes No

See instruction for additional information to be
provided

Item 9.
Will the assistance requested cause the displacement of
individuals families, businesses, or farms?

Yes No

Number of:
Individuals
Families
Businesses
Farms

Item 10.
Is there other related Federal assistance on this
project previous , pending, or anticipated?
Yes No

See instructions for additional information to be
provided.
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U.S DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB NO. 04-rR0209

PART Il - SECTION C

The Sponsor hereby represents and certifies as follows:

1. Compatible Land Use. - The Sponsor has taken the following actions to assure compatible usage of land adjacent to or in the
vicinity of the airport:

2. Defaults. - The Sponsor is not in default on any obligation to the United States or any agency of the United States Government
relative to the development, operation, or maintenance of any airport, except as stated herewith:

3. Possible Disabilities. - There are no facts or circumstances (including the existence of effective or proposed leases, use
agreements or other legal instruments affecting use of the Airport or the existence of pending litigation or other legal proceedings)
which in reasonable probability might make it impossible for the Sponsor to carry out and complete the Project or carry out the
provisions of Part V of this Application, either by limiting its legal or financial ability or otherwise, except as follows:

4. Land. - (a) The Sponsor holds the following property interest in the following areas of land* which are to be developed or
used as part of or in connection with the Airport, subject to the following exceptions, encumbrances, and adverse interests, all of
which areas are identified on the aforementioned property map designated as Exhibit “A”:

*Jate character of property interest in each area and list and identify for each all exceptions, encumbrances, and adver se interests of every
kind and nature, including liens, easements, leases, etc. The separate areas of land need only be identified here by the area numbers shown on

the property map.

FAA Form 5100-100 (4-76) Page 3a



U.S DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB NO. 04-rR0209

PART Il - SECTION C (Continued )

The Sponsor further certifies that the above is based on atitle examination by a qualified attorney or title company and that such
attorney or title company has determined that the Sponsor holds the above interests.

(b) The Sponsor will acquire within a reasonable time, but in any event prior to the start of any construction work under the
Project, the following property interest in the following areas of land* on which such construction work is to be performed, all of
which areas are identified on the aforementioned property map designated as Exhibit “A”:

(C) The Sponsor will acquire within a reasonable time, and if feasible prior to the completion of all construction work under the
Project, the following property interest in the following areas of land* which are to be developed or used as part of or in connection
with the Airport as it will be upon completion of the Project, all of which areas are identified on the aforementioned property map
designated as Exhibit “A”:

5. Exclusive Rights. - There is no grant of an exclusive right for the conduct of any aeronautical activity at any airport owned or
controlled by the Sponsor except as follows:

Sate character of property interest in each area and list and identify for each all exceptions, encumbrances, and adver se interests of every kind
and nature, including liens, easements, leases, etc. The separate areas of land need only be identified here by the area numbers shown on the
property map.

FAA Form 5100-100 (4-76) Page 3b
FAA AC 81-06913



INSTRUCTIONS

PART I}

Section A. General

1. Show the Federal Domestic Assistance Catalog Num-
ber from which the assistance is requested. When
more than one program or Catalog Number is in-
volved and the amount cannot be distributed to the
Federal grant program or catalog number on an over-
all percentage basis, prepare a separate set of Part !
forms for each program or Catalog Number. However,
show the total amounts for all programs in Section B
of the basic application form.

2. Show the functional or other categorical breakouts, if
required by the Federal grantor agency. Prepare a
separate set of Part 1| forms for each category.

Section B. Calculation of Federal Grant

When applying for a new grant, use the Total Amount
Column only. When requesting revisions of previously
awarded amounts, use all columns.

Line 71— Enter amounts needed for administration ex-
penses including such items as travel, legal fees, rental of
vehicles and any other expense items expected to be in-
curred to administer the grant. Include the amount of in-
terest expense when authorized by program legisiation and
also show this amount under Section E Remarks.

Line 2 — Enter amounts pertaining to the work of locating
and designing, making surveys and maps, sinking test holes,
and all other work required prior to actual construction.

Line 3 — Enter amounts directly associated with the acqui-
sition of tand, existing structures, and related right-of-way.

Line 4 — Enter basic fees for architectural engineering
services.

Line 5 — Enter amounts for other architectural engineering
services, such as surveys, tests, and borings.

Line 6 — Enter fees for inspection and audit of construc-
tion and related programs.

Line 7 — Enter amounts associated with the development
of land where the primary purpose of the grant is fand
improvement. Site work normally associated with major
construction should be excluded from this category and
shown on Line 11.

Line 8 — Enter the dollar amounts needed to provide relo-
cation advisory assistance, and the net amounts for replace-
ment (last resort) housing. Do not include relocation ad-
ministration expenses on this Line; include them on Line 1.

Line 9 — Enter the estimated amount of relocation pay-
ments to be made to displaced persons, business concerns
and non-profit organizations for moving expenses and re-
placement housing.

Line 10 — Enter the gross salaries and wages of employees
of the grantee who will be directly engaged in performing
demotlition or removal of structures from developed land.
This line should show also the cost of demolition or re-

moval of improvements on developed land under a third
party contract. Reduce the c¢osts on this line by the amount
of expected proceeds from the sale of salvage, if so in-
structed by the Federal grantor agency. Otherwise, show
the proceeds on Line 15.

Line 11 — Enter amounts for the actual construction of,
addition to, or restoration of a facility. Also include in this
category the amounts of project improvements such as
sewers, streets, landscaping and lighting.

Line 12 — Enter amounts for equipment both fixed and
movable exclusive of equipment used for construction. For
example, include amounts for permanently attached lab-
oratory tables, built-in audio visual systems, movable desks,
chairs, and laboratory equipment.

Line 13 — Enter amounts for items not specifically men-
tioned above.

Line 14 — Enter the sum of Lines $-13.

Line 15 — Enter the estimated amount of program income
that will be earned during the grant period and applied to
the program.

Line 16 — Enter the difference between the amount on
Line 14 and the estimated income shown on Line 15.

Line 17 — Enter amounts for those items which are part of
the project but not subject to Federal participation {See
Section C, Line 26g, Column (1) ).

Line 18 — Enter the estimated amount for contingencies.
Compute this amount as follows. Subtract from the net
project amount shown on Line 16 the ineligible project
exclusions shown on Line 17 and the amount which is
excluded from the contingency provisions shown in Section
C. Line 26g, Column (2). Multiply the computed amount by
the percentage factor allowed by the grantor agency in ac-
cordance with the Federal program guidance. For those
grants which provide for a fixed dollar allowance in lieu of
a percentage aliowance, enter the dollar amount of this
allowance,

Line 19 — Show the total amount of Lines 16, 17, and 18.
(This is the amount to which the matching share ratio pre-
scribed in program legislation is applied.)

Line 20 — Show the amount of Federal funds requested
exclusive of funds for rehabilitation purposes.

Line 21 — Enter the estimated amounts needed for rehabili-
tation expense if rehabilitation grants to individuals are
made for which grantees are reimbursed 100 percent by the
Federal grantor agency in accordance with program legisla-
tion. If the grantee shares in part of this expense show the
total amount on Line 13 instead of on Line 21 and explain
in Section E.

Line 22 — Show the total amount of the Federal grant re-
quested.

Line 23 — Show the amount from Section D, Line 27h.
Line 24 — Show the amount from Section D, Line 28c.
Line 25 — Self-explanatory. '

GPO 865.480




U.S DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION OMB NO. 80-R0184

PART Ill - BUDGET INFORMATION - CONSTRUCTION

SECTION A - GENERAL

1. Federal Domestic Assistance Catalog NoO. ............coceeeveeiinnnnn.

2. Functional or Other Breakout...........cooueviviiiiiiiiiiiecceeen

SECTION B -CALCULATION OF FEDERAL GRANT

Use only for revisions

I Total
Cost Classification Latest Approved Adjustment Amount
Amount +or(-) Required

1. Administration expense $ $ $

2. Preliminary expense

3. Land, structures, right-of-way

4. Architectural engineering basic fees

5. Other Architectural engineering fees

6. Project inspection fees

7. Land development

8. Relocation Expenses

9. Relocation payments to Individuals and Businesses

10. Demolition and removal

11. Construction and project improvement

12. Equipment

13. Miscellaneous

14. Total (Lines 1 through 13)

15. Estimated Income (if applicable)

16. Net Project Amount (Line 14 minus 15)

17. Less: Ineligible Exclusions

18. Add: Contingencies

19. Total Project Amt. (Excluding Rehabilitation Grants)

20. Federal Share requested of Line 19

21. Add Rehabilitation Grants Requested (100 Percent)

22. Total Federal grant requested (lines 20 & 21)

23. Grantee share

24. Other shares

25. Total Project (Lines 22, 23 & 24) $ $ $

FAA Form 5100-100 (6-73) SUPERSEDES FAA FORM 5100-1- PAGES 1 THRU 7 Page 4




PART (D)

Section C. Exclusions

Line 26 a-g — Identify and list those costs in Column {1}
which are part of the project cost but are not subject to
Federal participation because of program legislation or Fed-
eral grantor agency tnstructions. The total amount on Line
g should agree with the amount shown on Line 17 of Sec-
tion B. Show in Column {2) those project costs that are
subject to Federal participation but are not eligible for in-
clusion in the amount used to compute contingency
amounts as provided in the Federal grantor agency instruc-
tions.

Section D. Proposed Method of Financing Non-Federal
Share

Line 27 a-g— Show the source of the grantee’s share. If
cash is not immediately available, specify the actions com-
pleted to date and those actions remaining to make cash
available under Section E Remarks. indicate also the period
of time that will be required after execution of the grant
agreement to obtain the funds. If there is a noncash con-
tribution, explain what this contribution will consist of.

Line 27 h — Show the total of Lines 27 a-g. This amount
must equal the amount shown in Section B, Line 23.

Line 28 a — Show the amount that will be contributed by a
State or state agency, only if the applicant is not a State or
state agency. If there is a noncash contribution, explain
what the contribution will consist of under Section E Re-

marks.

Line 28 b — Show the amount that will be contributed
from other sources. |f there is a noncash contribution, ex-
plain what this contribution wil! consist of under Section E
Remarks.

Line 28 ¢ — Show the total of Lines 28a and 28b. This
amount must be the same as the amount shown in Section

B, line 24.
Line 29 — Enter the totals of Line 27h and Line 28c.

Section E. Other Remarks

Make any remarks pertinent to the project and provide any
other information required by these instructions or the
grantor agency. Attach additional sheets, if necessary.

INSTRUCTIONS

PART IV

PROGRAM NARRATIVE

Prepare the program narrative statement in accordance with the following instructions for all new grant programs. Requests
for supplemental assistance should be responsive to ltem 5b only. Requests for continuation or refunding or other changes of

an approved project should be responsive to [tem 5c¢ only.

1. OBJECTIVES AND NEED FOR THIS ASSISTANCE.

Pinpoint any relevant physical, economic, social, financial,
institutional, or other problems requiring a solution.
Demonstrate the need for assistance and state the principal
and subordinate objectives of the project. Supporting docu-
mentation or other testimonies from concerned interests
other than the applicant may be used. Any relevant data
based on planning studies should be included or footnoted.

2, RESULTS OR BENEFITS EXPECTED.

Identify results and benefits to be derived. For example,
include a description of who will occupy the facility and
show how the facility will be used. For land acquisition or
development projects, explain how the project will benefit
the public.

3. APPROACH.

a. Outline a plan of action pertaining to the scope and
detail of how the proposed work will be accom-
piished for each grant program. Cite factors which
might accelerate or decelerate the work and your rea-
son for taking this approach as opposed to others.
Describe any unusual features of the project such as
design or technological innovations, reductions in
cost or time, or extraordinary social and community
involvements.

b. Provide for each grant program monthly or quarterly
quantitative projections of the accomplishments to be
achieved, if possible. When accomplishments cannot
be guantified, list the activities in chronaological order
to show the schedule of accomplishments and their
target dates.

c. ldentify the kinds of data to be collected and main-
tained, and discuss the criteria to be used to evaluate
the results and success of the project. Explain the
methodology that wifl be used to determine if the

needs identified and discussed are being met and if
the results and benefits identified in Item 2 are being
achieved.

d. List each organization, cooperator, consultant, or
other key individuals who will work on the project
along with a short description of the nature of their
effort or contribution.

4. GEQGRAPHIC LOCATION.

Give a precise location of the project and area to be served
by the proposed project. Maps or other graphic aids may be
attached.

5. IF APPLICABLE, PROVIDE THE FOLLOWING IN-
FORMATION:

a, Describe the relationship between this project and
other work planned, anticipated, or underway under
the Federal Assistance listed under Part I, Section A,
Item 10.

b. Explain the reason for all requests for supplemental
assistance and justify the need for additional funding.

c. Discuss accomplishments to date and list in chrono- -
lagical order a schedule of accomplishments, progress
or milestones anticipated with the new funding re-
quest. If there have been significant changes in the -
project objectives, location, approach or time delays,
explain and justify. For other requests for changes or
amendments, explain the reason for the change(s). If
the scope or obijectives have changed or an extension
of timeis necessary, explain the circumstances and
justify. If the total budget has been exceeded or if
individual budget items have changed more than the
prescribed limits contained in Attachment K, Office
of Management and Budget Circular No. A-102, ex-
plain and justify the change and its effect on the
project.




U.S DEPARTMENT OF TRANSPORTATION - FEDERAL AVIATION ADMINISTRATION

OMB NO. 80-R0184

SECTION C - EXCLUSIONS

I . Excluded From
Classification Ineligible for Contingency Provision
Participation )

26 @

a. $ $

b.

C.

d.

e.

f.

9. Totals $ $

SECTION D - PROPOSED METHOD OF FINANCING NON-FEDERAL SHARE

27. Grantee Share

a. Securities

b. Mortgages

c. Appropriations (By Applicant)

d. Bonds

e. Tax Levies

f. Non Cash

g. Other (Explain)

h. TOTAL - Grantee share

28. Other Shares

a. State

b. Other

c. Total Other Shares

29. TOTAL

SECTION E - REMARKS

PART IV PROGRAM NARRATIVE (Attach - See Instructions)
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